FORM D { \-/‘ QO 5&0 OMB APPROVAL

OMB Number:....................3235-0076
Expires: .....................March 15, 2009
Estimated average burden

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

SiEU Washington, D.C. 20549 hours per form ............ccce.onn... 16.00
ajl Procsssing FORM D
3sction NOTICE OF SALE OF SECURITIES SEC USE ONLY
o PURSUANT TO REGULATION D, Prefix Serial
daf U o0e SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Washingtgﬂ. UG | I

Name of Otfering h ("(‘IL_"I'check if this is an amendment and name has changed, and indicate changa.)
Haidar Jupiter International Ltd.

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B Rule 506 O Sectiop& EE‘QEE’ -
Type of Filing: [ New Filing & Amendment @ I bﬁED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer 1] check it this is an amendment and name has changed, and indicate change.

Haidar Jupiter International Ltd.

Address of Executive Offices: {(Number and Strest, City, State, Zip Code)} | Telephona Number (Including Area Code)
c/o Q&H Corporate Services Ltd., Third Floor, Harbour Centre, P.O. Box 1348, George Town, Grand +345-940-4123

Cayman Islands BWI

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone N

(if different from Executive Offices)

i

[ comoration [ limited partnership, already formed
] business trust {7 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 5 I I 0 1 ] & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) II]II

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: Ali issuers making an offaring of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S. Secuiities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requirad: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, tha infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fae.

State:

This notica shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securitigs in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a pracondition to the claim for the exemption, a fes in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the netice constitutes a part of this netice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contral number.

A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:

Each promoter of the issuer, if the Issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

*« » 0 @

Check Box{es) that Apply: ] Promoter (] Beneficial Owner [ Executive Officer [ Director ] General Partner

Full Name {Last name first, if individual):  Haidar, Said N.

Business or Residence Address {Number and Strest, City, Stats, Zip Code}: c/fo Haidar Capital Management LLC, 1180 Avenue of the Americas New York,
NY 10036

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):  Aggarwal, Nitin

Business or Residence Address (Number and Street, City, State, Zip Code): Leeds Management Services Ltd., 129 Front Street, Hamilton HM12 Bermuda

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [ Diractor ] Generat and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director {J General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter O Beneficial Cwner O Exacutive Officer (] Director [ General and/or Managing Partner

Full Name {Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply:  [J Promoter 3 Beneficiat Owner 3 Executive Officer [ Director O Manager

Full Name {Last name first, if individual):

Business or Residence Address (Number and Straet, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last namae first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Cods):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer 1 Director [T Generat and/or Managing Partner

Full Name {Lasl name first, if individual):

Business or Residence Address {Number and Street, City, Slate, Zip Code):

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...............ccoove. O Yes B4 No

Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?.......cooo e $100,000 (may be waived)
3. Does the offering permit joint ownership of @ SINGIE LN ...........coocvemiereeeeec et e e et et eeens B Yes (O No

4.  Enter the information requested for each parson who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If 2 person to be listed is an associated person or agent of a broker or dealer registerad with the SEC
and’or with a state or states, list the name of the broker or dealer. If mora than five {5) parsons to be listed are
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer cnly.

Full Name (Last name first, if individual) Not applicable

Business or Residence Address (Number and Straet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check *All States” or check INdivIdUal STATES).....cci.mvm et ie e e e s e s aaa e es [ All States

Ol Ok Oz Ok Orcal Oeor Olen Ofel Omeel Owrd Oieal On 0o
O OpNy O OKs) 3Kyl OrA Owme 3ol OMa] O Oy Os] (MO
Owmm Omwer OV ONH O OinM) O Ny ONC] OIND) O©oH O[0K) CJoR OPA)
Oy Ogsc; Omso OrN Om O Ovn Owva OwA Owvl) Owg Owy) O(PR)

Full Name {Last name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIBUAL StALBS)......cvuviiireiiiiit e ieierei ettt ee e e ee et e ve s eannens [ Al States

Owmra Owmk O1az O Oeca) Oco] Oicn Oipg) OwLc O Oea O 3o
Om O OcAl Oksl Ok Ora Cve] Omo] CMal Ol O v O Ms] O o)
Omm Owel Omve OnH OnNg Onv Oy Owe) O OgoH Gox) OoR O(PA)
Owmyg Oirsc) Osol OrN O gwm Owvm Ova Owa Owvi Owg Owy) OPA]

Full Namae {Last narne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nams of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers .
(Check “All States” or check INDIVIAUAl SEAIES)....vuu e ii ittt e rrre e et s s s e e e ees [ Al States

O,y Okt Oiz) OrmR Oeca Oco awen e Ore Ow Owa Omy O

Oum OoeNny Opal Os) OKyl Ora OM™E) Omop OmMA O OMN) OS] OMo)

Ommn OINE) N OINH) Omy Oy Oy ONep OND) OoH Ok O©R OPal

Omr Osc asol ON Oma awm O Owrva Omwa Oy Owl 0wyl OPR)
(Use blank sheet, or copy and use additional copies of this sheat, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate oﬂ‘ering price of securities included in this cffering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” if the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

O Common [ Preferred
Convertible Securities (including Warmants) ... i e ers s sase s

Partnarship INPAIESES. ... et ittt e e ee et e b e e e s e et e e sneraneas

Other (Specity)

Total... .
Answer also in Appendlx Column 3, if fi Img under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doiflar amounts of their purchases. For offerings under Rule 504,
indicata the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAItEU INVOSIONS ....eerrrer et e e ree e e eee e e eeae e e b sttt s araenesanaseneseenanse
[ TaTg B=Totot =T (1= Te M 1Yt (o OSSPSR

Total (for filings under Rule 504 only) ...
Answaer also in Appendix, Column 4, if ﬁlmg under ULOE

If this filing is for an offaring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secunities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering

RUIB SO5 ...ttt e s et b s b e a s s
REBGUIBNON Ao e e
Ruie 504

Fumish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furmnish an estimate and check the box to the left of the astimate.

TraANSIEr AGONT'S FOBS....ii it st b e e e e r e e b n et ans

Printing and ENgraving COSIS....ui it crrse et eae et b st b smrme e e et eeseenbenbene
LBBE FOOS..... et e g e e e b et b e et p e bae et b en

ACCOUNING FROS ..ottt et aes e s e bbb st s mome s e nar e ee st a s e bt serssabresraarans

ENngineering FEaS. ... nonescneeens

Sales Commissions (specify findars’ fees separately) ..........ccuviviiriereree i s

Other Expenses (identify) Y et

TOAN .o e e e

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 $ 0
5 0
0
$ 0
0 $ 0
Aggraegate
Number Doltar Amount
Investors of Purchases
0 $ 0
0 $ 0
o $ 9
Types of Dollar Amount
Security Soid
nfa 5 ' n/a
n/a $ nfa
nfa $ n/a
nfa $ n/a
.3 s 0
........ 0 $ 0
& s 0
O $ 0
.0 $ 0
a $ 0
........ a $ 0
X S 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and tota! expenses fumished in response to Part C-Question 4.a. This difference is the $ 0
“adjusterd gross Proceeds 10 tha ISSUBL." ... e rress e rns s sn s sressnssen

5 Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

5 . Payments to
Officers,
Diractors & Payments to
Affiliates Others
| SAIRMES AN FBBS oo eeeeeeteeeee et ea e neseeeee st e aeatsae e menesseneeas et measssesnereenass d _ $ 0 $
PUrchase of real @518 ... e e e O $ O $
Purchase, rental or leasing and installation of machinery and equipment........... a $ O $
O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 8 MBIGEM....covverreerrinrrererensrsaernsans et v ras et r e aeean & $ a $
Repayment of INdebtedNESS .......c.ccvervvrirrri s reses et st ss s re e resneas | $ O $
WOPKING CAPILAL ....veerrereee e serse e re s st sr st nass b sbsane bbb e sssenben a $ 24| $ 0
Other (specify): ol $ O S
O 5 a $
$ 0
COlUMN TOMAIS v iie e rrirerire st re e s e s e s brsvesras s ees e s bee s srassnm s sab e e s e aabssans O $ % |
Total payments Listed (column totals added) ..........c.coree e 4 $ 0

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

|
Construction or teasing of plant buildings and facilities .............oeveiiiiniinennnn:

Issuer (Print or Type) Signature Date
Haidar Jupier Internationa! Ltd. s/ Said Haidar March _ , 2009
Name of Signer (Print or Type) : Title of Signer (Print or Typs}:
Said Haidar Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquahflcatlon
provisions of such rule? ............... crereresrerrnrsernssnnnneneeneennnenes L] Y68 [ NO

See Appendix, Column 5, {or state response.

2. The undersigned issuer heraby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby underiakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limitad Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this nofice to be signed on its behalf by tha undersigned duly
authorized person.

Issuer {Print or Type) Signature Date

Haidar Jupier international Ltd. /s/ Said Haidar March __, 2009
Name of Signer (Print or Typs) Title of Signer (Print or Type):

Said Haidar Director

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notica on Form D must be
manually signed. Any copies not manually signed must ba photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes - No

R

AR

CA

co

cT

DE

DC

FL

GA

Hl

MN

MS

Mo

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C —item 1)

Type of investor and
Amount purchased in State
{Part G - ltem 2)

Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yeas No

NY

NC

ND

OH

oK

OR

PA

Ri

sC

sD

TN

Lp. 4

uT

vT

VA

WA

wv

wi

wy

Non
us
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